2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G16994 May 15, 2000 8:00 am
GOLFEX. INC. Secretary of State
05-15-2000 90293 026 ***150.00
Principal Place of Business Maliling Address
12906 AIR WAY STREET 12908 AIR WAY STREET
PANAMA CITY FL 32404-833 PANAMA CITY FL 32404-2033
us us
i s ORI ERAAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—23 19426 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name .
YOUNG- JUD"H c Street Address (F.O. Box Number is Not Acceptable)
12308 AIR WAY STREET
PANAMA CITY FL 32404-2833
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
e

SIGNATURE _
Signature, typed or printad name of registared agent and titie f applicdble (NOTE: Registered Agent signature required when rainstating) DATE
9. This ?orporatfgn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. - O ‘Added 1o Fes:as
(See criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE VAST M Delete TILE [1Change [ Addition

e HUGHEY, BONNIE J e

STREET ADDRESS | 18495 S DIXIE HWY B102 STAEET ADDRESS

oiTy-ST- 2 MIAMI FL 33157 CITY-ST-21P

TITLE PSD ] Delele TIMLE [0 change [ Adgition

NAVE YOUNG, DAVID F. NAME

STREETADDRESS | 12608 AIR WAY STREET STREET ACORESS

CITY-ST-2P PANAMA CITY FL 32404-2833 GATY-57-2P

TITLE A [ Delete. . _J_TME_ i o e e————— [-Change  [] Addition
“NAME o T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-2IF

TITLE [ pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THLE [ pelele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hershy certify that the information supplisd with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and frat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this#port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otTif likg-€orptwered.

. = 2 o~ =
SIGNATURE N SCIN AT oo, Oe it sl/w/ao 305 ) 23873 God
o

SIGNATURE AND TYPED OB PR/NTEBNAME OF SIGNING dFACER OR DIRECTOR Daytrre Phons ¥

]

MR2EN24 (Q/O0Y



